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MPATTB 156749 | Malionad Assesament Centre Soraces - Lk

ENTRY DATE & TIME: 2RAIZ/2018 14:13
SUBMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport correctly the detalls of the accident to speed up the claims process.
2. This Form must be complated by the Pelicyholder andlor the Authorised Driver.

4. Information provided musi be as trulhful and accurate as

repudiate poficy liability,

4. The issue and acceptance of this Form by insurance companies is rot an admission of policy Fabdlity on the part of e insurance companies,

5. Any false reporting may be referred to the Pollce for investigation.

B. This report will ba forwarded by the insurers of the GL& Records Managemant Centre estabishod b
archiving and thal copies of thes repor will, for a fee, be made avallable upon application by interestad parties,

possible. Any willul misreprasentation or witholding of matenal facts may allow Insurance companes 1o

y the General Insurance Association of Singapore (GIA) for

7. By the ladgement of this repert to the insurers. you hereby consent to the archiving of this repert al the centre and 1o copies of the repor beang made available

aforesaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Cauntry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone Na
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MRIC No

Date OF Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2BM272018 1413
2722018 12:30

ALEXANDRA RD TWDS LABRADOR PARK

SINGAPORE
DETAILS OF OWN VEHICLE

SKF3T00G

LAU JI'Wa) LYDIA
§9103250C

MOEMAIL

(LOCAL) +65-81136284
OFFICE-81136284

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A 29071715 QMY

LAl JI WAL LYDIA,
59103250C

28/01/1891

INDOOR

1940142010

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81136284

OFFICE-81136284
NOEMAIL
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Addrass

Pasteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matenal or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 306 HOUGANG AVE 5 #03-363
530308

NG

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES

NO

MO

MWD

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Conlact Number

Address

Fostoode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger {Including Driver)

GYT556C

COMMERCIAL VEHICLE

Page 2 of 10



®

Date of Accident
Accadent [lace
Vehicle, Mo, (Car Plate No.)

Insurace ConTpany

Thamer or Company Name (1C Na,

Chwiaer o Companny Concact Mo,
DRIVER'S Name / [ Mo,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No,
DIRIVER™S Occupaiion

Email Addiess

Weather & Road Surlace

Heporting 1vpe

MNumber of Passengers (Including Driver):

Accident Time: ">, (24-HR-Format)

W\ @xcand L WG 0 ) Porik
S F 3006 ¢ Make/Model: M‘-rﬂ*&{f en oz

MSi6 Policy No: N 260711115 Gy

S0 3asee - ban b budie
T BWRLIRN. Owner’s Hp

:55 cuph e

Company Tel

: 13\“ ]' WA\ DRIVER'S License Pass Date I \b" H o,

: Spouse | Parents \ Children \ Sibling | Emiployee' Others: (1,{1591}{

Bl deh Hewacns hoe S w03-363x
J

53030k
1) " s 2) =

CINDDIOR \ OUTDOOR (e.g. working inside or outside office)

| CLEAR &PRY | RAINING & WET \ AFTER RAIN & WET
: Reporiing Onby \ Clai arty \ Claim Own lnswrance

: Peivess Dindeg
\

Wis there any video Captured by car camera; YES ‘{@
Fxact pwrpose for which vehicle was being used at the time of accident: Privgle iye \ Work purpose

Any Injury (If YES, Pls state)_ w1 S "wypae .

riher P:irfvﬁﬂri,vu ©'s Particular (if any)

&

Vehicle. Mo

© ey 13366

Wuhicle, No:

Yehicle Make'Model,
Name Diriver;

G o, Driver/Contact:

— L owe Vehicle Make'Model:

Mame Driver:

1C Mo, Drives/Contact;

* NEW - Passenger’s name & gender:



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.

20 Tois rorm must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful pnd accurate a3 possible. Any wilful misrepresentation or withholding of material

faste may allow Insurance companies to repudiate policy Habillty.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

companias.

5 Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associatian of Singapote (GIA] for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid,
& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

l3y My insurer, my workshop and the General Insurance Association of Singapore [“GIA"} may/fare permitted to collect, wse,
disclese andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have Insured
wehiclels] involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wisneay Audiority of Singapore dand aiy refevani guvennnenl agenyyauiionivy (such as Wi police], 160 e puipose(s)

of

{l] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to tha claims;

{il} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

[} administering my ciaims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could imvolve disclosure of certain parsonal data about me to bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or

1) complying with applicable law In sdministering, processing, handling and/or dealing with my claims {collectively the

“Purposes”)

tB] 2l insureric) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Infarmation for one or mare of the above Purposes; and

le}  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or meore of the abave Purpases,

[di iy Personal lnformation will also be collected and used to compile claims history far the purpose of fraud detection,

investigation and management in present and 2/l future claims.

o

tha informztion so collected under {d) abova may be shared / disclosed:

) taall insurersandfer any other third parties that assist in evaluating, investigating, controlling or managing fraud,
“egulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

curiplying o

Folicyholder's Signature
Cate & Time:

Driver's Slpnature
(¥ driver is not the poll
Diate & Time:

ith regirements bnder 2ny regulations, laws or court orders

Reperting Centra Persannel’s Sanature
Name:
HRICFIN Mo,:



SKETCH PLAN
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CECLARATION

If\We declare the foregoing particulars are true [n every respect,

rolieyholder's Signatu
Dare & Time:

—— - - \ § -
Driver's Signature Reporting Centre Personnel’s Signature
(7 driver is net the'pojicyholder) Marne:

Date & Time: ) NRIC/FIN No :
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MSIG

M5IG Insuranca {Sln?a are) Pte, Ltd.

4 Shanten Way, # 21-01, 50X Centra 2, singzpara OEEI07
Tel +55 6827 7959, Fax +85 G227 7800

Co.Reg Mo. 2004122126 G5T Rep. Mo, 2002122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMND GDMF‘ENBATIDN&F. T (CAP, 185 OF THE REV|2ED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES HIRD-PARTY RISK AND CDMPENSATIDN&HULES. 1996 EDITiQNéREF‘UBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form ®.x.1 MOTOR MAX PLUS
Individual Ownershiz Comprehensive

Certificatd No. 2 29071715 ey
; Excess: 2GDE00
i Windscreen Excess : SaDion
1. Indox Mark and Reglstraticn Number of Vehicls

SEF3700G
- 2. Mamit of Policyholder
i Lau Ji Wai Lydia
3. Effective Date of the Commencement of Insurance for the purpeses of the Act
07/02/2018

4. ﬁa!@r‘ of Expiry of Insurance
12/06/201%
5. Persons or Classas of Persons entitled to drive*

Lau J1i Wail Lydia

An':ll._-lother peracn provided he is driving on the Bolieyholder's ordesr or with the
Polievholder's parmission.

* Provided thal the person driving is permitied in 2ccordance with the licans; or otfier [aws or laws or regulations io drive

the Motor Vehicle or has been so fm'nitted and Is not dbqﬁlaliﬁed by order of & Court of Law or by reason of any
enaclment or regulation in that behalf fram driving the Matar Vehicle,

B Limitations as ts usg*

Use only for seeial domestic and pleasure burposes and for the
Policyholder's business.

The Pelicy does not cover use for hire or reward raging pace-making
reliability trial Speed-testing the carriage of goods orther than
samples in connecticom with any trade or business or use for any
Purpose in econnecticon with the Motor Trads.

'.JL . * Limitations rendered Inoperaiive by Saction 8 of the Mator Vehicles [Third-Party Risks and Compansalion) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia ), are not to be Inﬁud’cd under m“pemadln% ¥

FLEASE NOTE ALL CLAIME RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKEHOP OF
YOUR CHOICE QR AT ANY MSIG AUTHCORISED WORESHOP LISTED IN THE ATTACHED,

This Certificata is not transferable to & new owner of the vahigle. If for any reas the Palicy 1s Inetad during its currancy, the
RS o shoceara e M T o s WS Syl chang s o e
aratian Sel mus . FallurE o0m| L = [e] an [ed er -]
(Thira-Farty Riaks and Compancston ) (Cap, 18) e s e s ¢

I'VE HEREBY CERTIFY that the Palley 1o which this Cariificats relates s issued in accordance wiih the provisions of the Matar Vehicles

(Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmant, Act
or Acle passed in substitution tharef,

MEIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

for Chiaf Executive Cfficer

PSWID1B12121448




